o
™
T
L |
Lt

M
Q

ot

[ RECEIVED 1
FEC REPORT OF RECEIPTS FEC MAIL CENTER
Forma| AN s comi > | W30 MO
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1—2_FE4M5__ K

COMMITTEE (in full)

over the lines. =

|[Oparating Enginegqrs Local A78, Boliticpl Agtion COmmittee (OE478BAC) , |

lllJLllLLglL];IALJ;lgLIIIIIlllll|l||LllllIlIll|llJ_J

| 1963 Pixysll Avenue

| T I

| U N I T N U Yy B | LI

ADvDRESS (number and street)

I N

| IS T I T U Y WO AN N W N . |

) A S N TS S Y NN N O R I Ll

: Check if different
- than previously

reported. (ACC) Eamden, | | vy vy | 1 | 6514  J-1L 4 1]
A A A
2. FEC IDENTIFICATION NUMBER ¥V CciTY STATE ZIP CODE
e ime e emmrme s —esmrs STATE V¥ DISTRICT
AN —~mi i
C i 3. IS THIS Bk i © AMENDED
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: - s P
" Primary (12P) : i General (12G) ‘' Runoff {12R)
Aprit 15 Quarterly Report (Q1) - .
o & l..»  Special (128)
XX July 15 Quarterly Report (Q2)
S : ; LI vy i in the ._': ‘
October 15 Quaneﬂy Repoft (Qa) Election on : '_:' |‘ L .: ..i:_' A -: State of [T TT T

January 31 Year-End Report (YE)

==

Termination Report (TER)

{c) 30-Day POST-Election Report for the:
£

General (30G) 'I , Runoff (30R)

Special (30S)

in the T
State of L ... %

MM

B B D w

==z

5. Covering Period

through

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

o~

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office

L (%]

FESANO18

FEC FORM 3

-

(Revised 02/2003)



